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An Anthropological Take

» Serotonergic psychedelics have been used extensively in diverse
cultural settings for millennia as sacrament and for spiritual
healing

e Use is often characterized as:
» Sacred or highly restricted with reverence for psychological effects
* Ritualized or highly structured with carefully set cultural expectations

* Communal or highly supported with interpersonal grounding and expert
practitioners from the community itself

These practices— selectivity, structure, and guidance/support:
* Likely mitigate adverse psychological reactions

» Also serve to reinforce cultural worldview and ideology (beliefs, norms, and
values) that undergird the social order

Non-specific amplifiers of mental processes

* \alue-neutral amplifiers of cultural processes
* Power to alter and reinforce beliefs
* Transformative human meaning-making canalized by ritual
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MAPS MDMA Safety Data " Ao

ents:
MA study arm

etite, nausea, hyperhidrosis, feeling cold, increase in body
pertension

uced in intervention arm compared to baseline and

ata
group had the emergence of active suicidal ideation
events of MDMA abuse, misuse, or physical dependence
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enrolled, 30 received psilocybin

ere common

rsus 83% in escitalopram group (anxiety and dry mouth)

$360: 79 patients received 25mg, 75 received 10mg, 79 received 1mg control
ectively, had worsening suicidal state 3 weeks after dosing

51 patients received 25mg, 53 received niacin

ccurred in 83% vs 44%

: migraine, perceptual effects, panic attacks and paranoia

6 the day after, but resolved by study conclusion

o of patients: similar to antidepressant medication
list condition reflecting strong “nocebo” effect

f symptoms worsening relative to treatment with delayed start
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sychedelics published from 1951 to 2024
14 reported AEs (53.3%)

all prior to 1972 (16.5% had a psychotic disorder)
S

chosis in participants without preexisting

ersisting perception disorder (estimated
g recreational users)

d only participants with a preexisting depressive
ality requiring psychiatric attention

ts in Studies of Classic Psychedelics: a systematic review and meta-analysis. JAMA Psychiatry online September 4
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week week menth months months year 3 years

Fig 1. The duration of the difficulties after the psychedelic experience: Response frequencies for duralion calegories
provided.

, et al (2023) Extended difficulties following the use of psychedelic drugs: A mixed methods study. PLoS ONE 18(10)
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y with 608 participants reporting extended difficulties

Table 3. Difficulty types (from closed-ended list) reported after the experience ended for at least one day, with fre-
quencies and percentages.
Difficulty Type Frequency |Percpgtage

Emotonal difficuldes (e.g., the way you felt emotionally or the ability you had 1o 464 76
emotionally regulate)

Self-perception difficulties (eg., the way you felt about or understood yourself) 355 58
Cognitive difficulties (e.g., the way you thought about things) 318 52
Social difficulties {e.Er,the way you interacted the related 1o other people) 316 52
Ontological difficulties (e.g., the way you understood reality and existence) 304 50
Spiritual difficulties (e.g., your spiritual beliefs) 209 34
Perceptual difficulties (eg., the way your vision or hearing functioned) 156 \ 26 /
Other Difficulties 125 \21/

N

t al (2023) Extended difficulties following the use of psychedelic drugs: A mixed methods study. PLoS ONE 18(10)
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y with 608 participants reporting extended difficulties

]
Strongly disagree Disagres Agree Strongly agree

Fig 2. Response frequencies o the question “1 believe that the insights and healings gained from psychedelics, when taken in
asupportive setting, are worth the risks involved”.

et al (2023) Extended difficulties following the use of psychedelic drugs: A mixed methods study. PLoS ONE 18(10)
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itative study with 608 participants reporting extended difficulties

ck through the Door in the Wall will never be
n who went out.

sure, happier but less self-satisfied, humbler in
ance yet better equipped to understand the
rds and things, of systematic reasoning to the
hich it tries, forever vainly, to comprehend”

Aldous Huxley, The Doors of Perception

ne R, et al (2023) Extended difficulties following the use of psychedelic drugs: A mixed methods study. PLoS ONE 18(10)
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rain/mind in psychology and mental health shifts our frame for
e relationship of psychedelics to psychotherapy

onist Humanism: dualist/idealist
mena * The drug experience drives therapeutic efficacy
r therapeutic * Primarily a psychotherapeutic intervention
* The role of psychotherapy is primarily to promote
ntion efficacy through therapeutic relationship and
s primarily to psychodynamic process
idence and * The psychedelic is a catalyst
erse events * Disrupts current regulatory and practice models
* Any potential harms of bad/unethical
current practice psychotherapy become magnified

* Expanded framework for thinking about potential
harms required

A, et al (2024) Must psilocybin always “assist psychotherapy”? Am J Psychiatry 181(20-25)
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tly included in the MedDRA-V5 that may require
sychedelic medicine trials

dthe vegetative behaviors like sleep, eating, sex, and addictive
DRA

perceptual distortions

ES: boundary transgressions, undue influence, exploitation
and dissonance in emerging worldview

ential distress, religious or spiritual struggle

in relational style

Metacognitive AEs: change in sense of self or self/other

k for assessment of adverse events occurring in psychedelic-assisted therapies. J Psychopharm 38(8) 690-700
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material with accompanying

ctices to sidestep or avoid facing
ical wounds, and unfinished

find that the implications posed by the LSD experience are contrary to their basic
those who take hallucinogenic agents to demonstrate that they have no value to
me of it.

- Sidney Cohen 1960
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-Josiah Macy and Abramson 1960

ontain to ensure safety also prime
ector of cultural change

rapeutic for in a culturally diverse society

marginalized and other vulnerable

- Sidney Cohen 1960

iew, is quite definitely hyper-suggestible.

n for the therapist’s own needs for power.

sychedelics alter metaphysical beliefs. Sci Rep 11:22166
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Euphoria

Mystical
Experience

=l Therapeutic Pathogenic
: Corrective Emotional
Experience
& &2 Catharsis

Dysphoria
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Therapeutic:

Ritual/Structure, Boundaries, and Commitment

Preparation, Intentionality and Positive Expectations

Therapeutic Relationship: before, during, and after
Xt ra B P h a rm a CO I Og | Ca I Conducive and coherent environment

Integration.... Integration...Integration
Factors

Adjunct mindfulness practice

More Therapy
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Jung and Adler 1976

Conclusions

Theoretical orientation will inform service
design

The infrastructure we need to deliver this
care broadly and safely has not been built
yet.

Issues of cost, access, and inclusivity have
the potential to exacerbate rather than
alleviate mental health disparities

We need to continue to innovate new
therapeutic models that are more
economical, inclusive, and culturally-
adapted to meet the needs of diverse
populations

The service models we design to deliver this
care will shape individual clinical outcomes,
but also transform health care and society
at large
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